under the care of M. Triboulet.
There was well-marked dyspnoea, with whistling both with expiration and inspiration, but without any alteration of the voice. Tracheotomy was of no use. He died on the third day after admission, suffocated. The integrity of the voice and the absence of false membrane rendered the diagnosis of croup doubtful.
At the autopsy, the glottis and epiglottis were healthy; the trachea contained a foreign body lying below the wound. It was a thin, dry, horny-looking shell, apparently such as surrounds the seeds of an apple. It floated in the air-passage. The trachea was of a violet red inside, with a puriform secretion. The lungs were full of masses of hepatized lobular pneumonia, with central crude tubercle. The bronchial glands were enlarged and full of tubercle.
Another frequent source of error in diagnosis, is the mistaking the irritation, the result of foreign bodies in the digestive canal, for the result of foreign bodies in the air-passages. Habicot, Desault, and 
